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solution is advised. For rheumatism and neuralgia local frictions are recom¬ 
mended. For wounds a 5 per cent, solution, for burns double this strength, 
produces an agreeable coolness and hastens healing.— Revue de Thtrapeutique 
Medico-Chirurgicale, 1898, No. 12, p. 407. 

Clinical Observations upon Kryofine. —Lot. M. A. Shlenker has em¬ 
ployed this drug for seven patients, whose histories are reported. As an 
antipyretic it acts within an hour after its administration, and its effects last 
for at least three hours. As an analgesic it is equally good or superior to 
antipyrine or phenacetin, and seems to he well borne by the stomach. In 
hysteria and neurasthenia it gives restful sleep. The dose varies from 
seven to fifteen grains, but seventy-five grains have been given without pro¬ 
ducing death, although with such an amount there is marked depression.— 
Atlantic Medical Weekly, 1898, No. 20, p. 305. 

Peronin. — Dr. Meltzer concludes that (1) this remedy (benzyl-mor¬ 
phine), in dose of from two-thirds to one and one-half grains, acts similarly 
to morphine, but is free from any unpleasant after-effects. (2) Its place, as 
concerns its hypnotic action, is between morphine, on the one side, and such 
hypnotics as paraldehyde, amylene hydrate, sulphonal, and trional, on the 
other. Its disadvantages are its difficult solubility and its unpleasant taste. 
The first can be remedied by its mixture (not solution) as follows : Peronin, 
2 ; saccharin, 0.5 ; spirit of wine, 100 ; and water, 900. This must be thor¬ 
oughly shaken before the dose is taken from the bottle. As for the second 
objection, it is not more unpleasant than the above-named hypnotics.— 
Therapeutische Monatshefte, 1898, Heft 6, S. 316. 

Eucaine-B in General Surgery.— Dr. Giuseppe Cipriani claims that 
this is not irritating to mucous membranes, nor does it produce an inconve¬ 
nient hypersemia. He employs solutions varying in strength in from 2 to 6 
per cent. With these, when the operation is of short duration, he can avoid 
general anaesthesia in persons suffering from cardiac disease.— Therapeulische 
Monatshefte, 1898, Heft 6, S. 331. 

M. A. Legrand makes use of a 2 per cent, solution in distilled water 
(solution by boiling), which is stable. He concludes that: (1) It is a good 
local anaesthetic, about three and one-half times less toxic than cocaine, and 
produces as quickly as complete an anaesthesia as the latter, but of shorter 
duration. (2) In inflamed tissues the results are as uncertain as from 
cocaine. (3) It is a vaso-dilator. (4) It produces upon mucous surfaces 
and in wounds a disagreeable burning sensation which generally appears 
about twenty-five minutes after anaesthesia, and may last an hour and a half. 
—Les Nouveaux Remedes, 1898, No. 11, p. 224. 

A Clinical Study of Kryofine. — Drs. Sidney V. Haas and J. Bennett 
Morrison report that this substance reduces temperature gradually, attain¬ 
ing its maximum effect in from three to six hours, without producing much 
diaphoresis. The pulse-rate is also reduced with the temperature, and there 
is practically no depression. Of the one hundred and fifty instances of its 
use only two showed cyanosis or collapse. As an analgesic it relieves head- 
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ache and is very effectual in neuritis. In the malaise of acute febrile con¬ 
ditions and to produce sleep in simple insomnia it has been beneficial. The 
usual dose is about seven grains; the maximum amount which has been given 
in twenty-four hours is a drachm. Since it is sparingly soluble it should 
be administered in substance, or as tablets, wafers, or capsules.— New York 
Medical Journal, 1898, No. 1008, p. 425. 

Dry Calcium Sulphohydrate as a Depilatory. —Dr. Alembert W. 
Brayton states that calcium sulphohydrate can be made by heating a gran¬ 
ulated mixture of plaster of Paris (calcium sulphate) with granulated wood- 
charcoal (to take off the oxygen). A high temperature is necessary, and it is 
best obtained by means of gas. A muffler is used— i. e., set in cinders or 
bone-ash, and the mixture is heated to redness. By this method neither sul¬ 
phuric acid nor iron sulphide is used. The dry, rose-colored or whitish 
product is applied to the skin in a wetted condition, or it may be put on dry 
and then wetted. Hydrogen sulphide is given off, which causes a rather foul 
smell. The substance is perfectly harmless to the skin, and may be left on 
any length of time, and does not even irritate abraded surfaces. It can be 
made cheaply.— Journal of the American Medical Association, 1898, No. 16, p. 
921. 

The Treatment of Latent Dyspepsia— M. Albert Robin states that if 
the stomach does not perform its work this failure can be completely supplied 
by the intestine. Reference is made to the total ablation of the stomach of 
a dog by Frfimont. If the conclusion is reached that the stomach is not 
indispensable, it does not follow that latent dyspepsia is not without its incon¬ 
veniences. If, however, the intestine fails, then the symptoms of dyspepsia 
appear and dominate the scene. To obtain a cure the constipation must be 
relieved, and for this these measures should be employed: (1) Purgatives, 
particularly drastic purgatives in small doses, for these are not followed by 
constipation as are the salines, which necessitates their continued use. (2) 
Gentle and methodical massage of the large intestine, and (3) the, use of 
mineral waters, as Ohatelguyon, Brides, Aulus, Kissingen, and Carlsbad. 
Albuminuria of dyspeptic origin is frequent, there also exists a dyspeptic 
diabetes, and these require treatment which is not usually considered in the 
discussions upon the therapy of these conditions.— Le Progrls M'edical, 1898, 
No. 12, p. 182. 

Infiltration Anaesthesia— Dr. Carl Ludwig Schleich, after recount¬ 
ing his experiments, states that the technical process is always the same: the 
formation, by means of the three solutions bearing his name, of an artificial 
oedema of the whole area within which an operation is to take place. The 
entire surface must be saturated in order that the operation may be com¬ 
pleted without further injections. The needle is inserted its whole length 
horizontally so that it does not penetrate into the fatty tissues, and the con¬ 
tents of the syringe forced out by drops as the needle is gradually withdrawn. 
The subcutaneous tissues are next anaesthetized by expelling the fluid as the 
needle advances down to the limit wdiich the operator is expected to reach. 
The strengths of the solutions are as follows: Cocaine hydrochlorate, 0.2 



